Antibodies to colon mucus have been described by various authors (Broberger and Perlman, 1963; Wright and Truelove, 1966) in a small percentage of the blood sera of patients suffering from ulcerative colitis. However, colon mucus antibodies have been described occasionally in patients who did not have intestinal disease and even innormalserum (McGiven, Ghose, and Nairn, 1967; Lagercrantz, Hammarstrom, Perlmann, and Gustafsson, 1968) . The object of this paper is to investigate the colon mucus antibody and tissue antibodies, which were found in the serum of patients under investigation for possible autoimmune disease, with particular reference to chronic ulcerative colitis.
Technical Methods
Serum from each patient was tested for antibodies to thyroglobulin (tanned red cell agglutination test), gastric parietal cells, colon mucus antibody, rheumatoid factor (latex and sheep cell agglutination test), as well as nuclear, microsomal and mitochondrial antibodies to colon, liver, kidney, adrenal, thyroid, and smooth muscle.
The tanned red cell and sheep cell agglutination tests were carried out as recommended by the WHO international reference centre for immunology.
The tissue and mucus antibody tests were carried out as follows. Test tissues were stored at -70°C and cryostat sections were cut at 4 to 6,u and dried by fan for 30 minutes at room temperature. A section of each of these tissues was mounted in a predetermined sequence on each slide for testing. Sections which were examined for the mucus antibody were fixed in 100% ethanol at 20°C for five minutes and then rinsed in buffered saline, whereas fresh unfixed tissues were used for the detection of tissue antibodies. 
The mucus antibody was low in titre and was present in surface extracellular mucin and intracellular goblet cell mucin of the colon glands. The antibody was detected in neat serum only in all cases with two exceptions where a titre of 1:20 and 1:80 respectively was found in serum from two cases of ulcerative colitis.
The positive mucus antibody sera were retested with IgA and IgM antihuman globulin sera but only one mucus antibody was still detected and this was found to be in the IgM range.
Comparison of the results obtained (Table II) tissue. Eighty-nine of these sera were retested against a panel of colon tissues of known blood group (see Table II ). Thus 508 tests were undertaken. Thirtythree (37 %) sera gave positive reactions with at least one tissue (Table II) (Wright and Truelove, 1966) . Zweibaum and Steudler (1969) studied natural isoantibodies specific for group antigens in tissue of the colons in the dog and rabbit and found that anticolon isoantibodies are naturally present in normal animals. However, within the limits of the methods used our investigations show that isoantibodies to colon mucus occur naturally in only a small percentage of normal people. It seems reasonable to explain the production of mucus antibodies in chronic asthmatics by a process similar to that which is presumed in ulcerative colitis, namely, by interstitial extravasation of mucus and the activation of local immune mechanisms. Furthermore extravasations of polysaccharide substances occur in thyroid disease and it is possible that these substances have the same antigenic determinants as colon and respiratory mucus.
The use of multiple colon test tissues raised the percentage of positive reactions from 14 to approximately 37% in 'our experiments which is still a long way short of providing a clinical diagnostic test. However, it seems that the finding of a colon mucus antibody is against the diagnosis of Crohn's disease.
In common with other observers there was no evidence that the presence of the antibody had causative or prognostic significance in colitis, and indeed in the few cases which we followed up the antibody had a limited survival in the sera of some patients.
